5 SUBMIT: COMPLETED APPLICATION; TAX
STATEMENTAND FEE TO:" i
Bayfield County .

“Planning and Zoning Depart,

APPLICATION FOR PERMIT
ELD:CGUNTY, WISCONSIN

p [Received}

0CT 242013

Amount Paid: | w ﬂNm

Refund: -~
IBSTRUCTICNMS! Mo permits wil be issued until all fees are paid. .
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO | FILL OUT THIS APPLICATION {visit our website www bayfieldcounty.orgfzoning/asp)

OAT {OTHER

Cwnear’'s Name: — _,....mm__:.._m hn._m-.mmm.“ - B Qniﬂmw.&ﬁﬁ .... . .,_..m”mﬁ:o:..m" ﬂm. m
Sames O. Hppadsen toi4 Frels Hd | Cable, LT 579t o
awes L), Fuqd S8 Hlb(5 frels qlole, : 7¢8-230
Address of Properhy City/State/Zip: 7 Cell ﬂro:m_ ‘

WA _ Aif 7y =00
49h5 Feels RA Celole, W 8¥ga 5530 ~0090
Contractor: y Contractor Phohe: Plumber: ’ Plumber Phone:

setf’
Authorized Agent: (Persan Signing Application on behalf of Owner{s]} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes \ ¥ No
. PIN: {23 digits} ) o i m:g Recorded Document; {i.e. Property Ownership)

5¢ - Legal Bescription: (Use Tax Statement) 04- QH%:UtLW.ﬂB:?MUaM QLEDQW%Q Volume \%mﬁu pagels) %m N

ai \%i i Gov'thot o Lot(s}) CcsM Vol & Page Lot(s) No. Block(s) No. | Subdivision:

- /4, . 1/4 X

ffm.mp?row W o Touus K\

Section m«m..v , Township Lr N, Range &,N W ._.oiuo.,d VWﬁu Lot Size honmmmm
g »

[ 15 Property/Land within 300 feet of River, Stream (incl. Intermivterr) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes—coniinue —g feet Floodplain Zone? Present?
115 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes R<mm

if yes—--continue — feet W No 71 No

& Emm.._mwo_.,m_m:n......

‘raterial : : i Sl : i
C New Construction W 1-Story 0 Seasonal : C Municipai/City
. T Addition/Alteration | 1 1-Story + Loft | J& Year Round 2 O (New) Sanitary Specify Type:__ Z well

5 M Oo@ 7 Conversion \ [0 2-Story [ 3 ol Sanitary (Exists) Specify Type: P.@sﬁ a
T | Y)Relocate jexstingbidg) | T Basement l O Privy (Pit} or ! Vaulted (min 200 gallon)

"1 Run a Business on 71 Mo Basement % Mone C Portable (w/service contract)

Property [0 Foundation C Compost Toilet
" 0 _“hels 7 None

Existing Stricture: {if permit being apolisd
| Propased Constructiol G

Length: , Width: Height: ;
Length:  "AO width: 2B Height: |’

‘ﬁwmvvwmn_ Mnm:nw:qm :
Principal Structure {first structure on preperty) ( X
Residence {i.e. cabin, hunting shack, etc.) ( X
with Loft { X
% Residential Use with a Porch { X
with (2") Porch ( X
with a Deck ( X
with (2") Deck { X
[] Commercial Use with Attached Garage { X
) Bunkhouse w/ ([ sanitary, or 7] sleeping quarters, or [ cooking & food prep facilities) { X
[0 | Mobile Home (manufactured date) ( X
. 0 i Addition/Alteration (specify) ( X ot
[J Municipal Use K. | Accessory Building {specify} o YeYalslok { 3% ¥ w P&@ o
] Accessory Building >%Eosx>#m_.u¢_c: ?ﬁmw_g { X
Rec'd for Issuance O Special Use: (explain) { X )
O Conditional Use: (explain) ( X )
K@ﬂ %\%\M@mw O Other: (explain} ( X )
e

o FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

L hsmgﬁmmmwmmﬁmm‘vmmﬂmj tincluding any accormpanying information) has been examined by me (us) and to the best of my tour) knowledge and belief 1t is true, correct and complete. 1 {we) acknowledge that | {we)
Sh TaTe] Tesponsible ToF the detall aRg stturacy of all information 1 (we) am {are) providing and that it will ba relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept | ity which
may he a result of Bayfield County relying an this infermation ! {we] am tare} providing in or with this application. | [we} consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

: .. .....Uinmzmr Date N% :\Q.N F“\. \w

(i there are Multiple Qwners listed on the Deed All Owners must sign or letter(s} of authorization must accompany this application)

" Authorized Agent: Date
' C if you are signing on behalf of the o\mﬁv a letter of authorization must accompany this application)
{
[

: { ; ) sl P X h
Address to send permit \\%\Q\ m N\ﬁ%mm mmmv \ﬂﬂ\ S\M\ .W@@QN a 933%”@53"

if you recently purchased the property send your mmnuima Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Digiw or Sketch your:

Rty ragardicss ofwhat you'areapplying for),

show Location of: Proposed Construction .

.Show / Indicate: North {N) on Plot Plan

Show Location of {*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*} weli (W); (*) Septic Tank {ST}; (*) Drain Field {DF); {*} Holding Tank (HT) and/or (*) Privy (P}
Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show. any (*): (*) Wetlands; or (*) Slopes over 20%

Maasurement

" y &
Setback from the nmﬁmdﬁﬁ of Platted Road N%...w. feet sethack from the Lake {ordinary high-water mark) \\{\mr Feet
Setback from the stablished Right-of-Way RQ;T Feet Setback from the River, Stream, Creek f00F Feet

i Satback from the Bank or Bluff At Feet
Setback from the North Lot Line ;m.DO..T Feet i
Sethack from the South Lot Line O Feet Setback from Wetland o n Feet
Setback from the West Lot Line o4 Feet Setback from 20% Slope Area N Feet
Sethack from the East Lot Line am Feet Elevation of Floodplain &E Feet
Sethack to Septic Tank or Holding Tank Q,.% + Feet Setback to Well I 5 Feet
Sethack to Drain Field D0 f,  Feet
Setback to Privy {Portable, Composting) \Q\% Feet |1

the boundary line from which the sethack must be measured must be visible fram ane previously survayed corner to the

Pror to the placerment or construction of a structure within ten {10} feet of the minimurm required setback,
oiher previously surveyed corner or rmarked by a icensed surveyor at the owner's expense,
feat from the minimum required setback, the boundary fine from which the setback must be measured must be visible from

Brior to the plzcement o construction of 3 structure more than ten {10} feet but less than thirty {30)
d compass from a known corner within 500 feet of the proposed site of the structure, or must be

by surveyed corner to the other previously surveyed corner, or yerifiable by the Department by use of a correcte

ane priv
marked by a licensed surveyar at the ownert's expense.

nk (5T}, Drain field (DF), Holding Tank (HT), Privy (P), and Well [W).

(9) Stake or Mark Proposed Location{s) of New Construction, Septic T

MOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipaiities Are Required Te Enforce The Uniform Dwelling Code.
The local Town, Village, Clty, State or Federal agencies may also require permits,

Sanitary Number: B e # of bedrooms:

Sanitary Date:

Issuance information {County Use Only} .
Permit Denied (Date):

Fermith: |3 ..DW@Q

Reason for Denial:

Permit Date: \\n NQ:\@ : ..

Is wmwnmw a Sub-Standard _.A.# BYes {Doed of mmn.oq&ﬁ\wm»\w U No Mitigation Required | o Yo' Affidavit Required .3 O Yes RZQ..
is Parcel in Commonr Ownership | I Yes {Fused/Contiguous Lots)) HNo Mitigztion Attached Yes - Affidavit Attached | 00 Yes ENo
Is Structure Non-Conforming + U Yes . No | & o o~ S - =

Granted by Variance (B.O.A} ) . ) Previously Granted by Variance (B.OAY . - .
l1ves ANo ) Cased: - o e | oiYes BNo o SR Case R
Was Parce! iegally Created W#m OO No . . Were Property Lines Represented by Owrer . Hves

Was Proposed Building Site Delineated [¥ves T No . . _ Was Property Surveyed ‘| s¥es

70ring District

Inspectich Record; Yy \ %
§ < JLle e % Sty L . - \ o el 7] Lakes Classification ..ﬂ ..HW
?mﬁm of Inspection: \% - Jx...;.\w _ Inspected by: %\hﬁ% . . | Dateof Re-Inspection:

Condition{s): Town, Committee or Board Conditions Attached? T:Yes T2 No—{if Nothey mmmﬁoﬂumm:mnyﬂgg L . e .
y] e rd 74 ’ 5 j g \

\N\\n@\\&o&\r@&&\\@u ?&&k L Q\%\&v&\ _x_\_

6\*& ) \ i N\W\N %\\x\ F

Signature of Inspectar: \ >

Hold For TBA;

Sz

—

Hold For Fees: L]

Hold For Affidavit

%wn_ For Sanitary:

@B Jaruary 2012




